information. Neoplastic changes in the testicle can be recognized and differentiated from benign conditions before the clinical diagnosis is clear. Price has developed a radiological technique in which the dose is negligible -only 0.2 rad per exposure. The examination is simple and the opposite testicle, if normal, acts as a control. Yours faithfully T P N JENKINS
Re-examination of antenatal care From Dr L Wislicki Clinical Associate Professor of Pharmacology, Hebrew University-Hadassah Medical School, Jerusalem, Israel Sir, It may be a correct observation that 'most doctors are literate but few are numerate' (Chamberlain, September 1978 Journal, p 662), but since the thalidomide disaster physicians are very interested in data on the incidence of drug-induced congenital malformations, a subject not mentioned in Mr Chamberlain's paper. Both the public and doctors are eager to know which drugs may safely be used in pregnancy, especially during the first few months when morphogenic movements result in the formation of different tissues and organs, though the later period should not be neglected; thus the descent of the testes and the formation of primary ovarian follicles take place after approximately seven months (Nishimura & Tanimura 1975) . Animal research on the effect of drugs on the fetus has been very extensive, but very often the doses used have exceeded the doses given in clinical practice. In any case, for various reasons, including differences in metabolism, the results obtained in other species cannot be decisive in establishing safety or danger in human pregnancy.
Numerous retrospective papers have been published on the effects of different drugs on incidence and type of congenital malformations in man. Sometimes clinical observation has been successful, as for example when it was established in this way that maternal rubella during the early weeks of pregnancy is associated with heart disease, cataract and other defects in the infant (Gregg 1941) . But in many cases the findings have been equivocal.
In a prospective study of over 50000 pregnancies (Heinonen et al. 1977) the possible teratogenic effect of several hundred drugs was examined. Other factors such as smoking were also taken into consideration. In some cases, such as the antimetabolites, the association with fetal defects was evident. Regarding other drugs, statisticallyevaluated results have been contradictory or indicate that they are teratogenic but that the findings require confirmation. For instance, the incidence of cleft lip, cleft palate or both after meclizine used during the first trimester of pregnancy against vomiting was, in 3.333 children, 2-3 times higher than expected (Lenz 1966). On the other hand, in a prospective study of 4277 pregnant women, 317 of whom took meclizine, rates of malformations, abortions and perinatal mortality compared favourably with the remainder of the group (Yerushalmi & Milkovich 1965) .
It may be assumed a priori that during the period of organogenesis the sensitivity of the developing fetus to external agents such as drugs will vary from time to time, perhaps from day to day. In the rat, for example, a dimethyltriazene has little action when injected on the 10th day of pregnancy but is highly teratogenic on day 14 (Berry & Poswillo 1975) . Therefore, it seems most desirable, and perhaps for practical medicine imperative, to collect reliable data on timing as well as the dosage of drugs given in pregnancy.
Systematic studies in humans may eventually furnish enough data to determine that under clinical conditions a drug is not associated with congenital malformations. In marginal cases other factors like smoking and exposure to chemicals will have to be taken into consideration. 
